術前治療後に括約筋温存手術が可能となった進行直腸癌の1例 by 小林 尚史 et al.
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図4 切除標本,病理所見 :Well differenuated
adenocarcinoma with ulceration and cal‐
cified cancer Aw(―)OW(―)sS no lyl
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A Case of Progressive Rectal Cancer Enabled to Undergo
Low Anterior Resection after Preoperative Therapy
Hisashi Kobayashi, Koh Shiraishi, Keisuke Okabe,
Ayako Okubo, Keniti Suzuki, Risaburoh Sunagawa,
Hironori Kanno, Ryosuke Usuda, Akihito Nakajima,
Takamori Nakayama, Takao Nisiumi, Syunji Mori,
Kiyoshi Isobe, Yoshiaki Furuta
Department of surgery, Sizuoka Red Cross Hospital
Abstract: There are operative therapies like anterior resection rvhich preserye the
function of anal sphincter, or rectal resection which requires construction of artificial
anus for rectal cancer. And other, there are conservative therapies like radiotherapy,
chemotherapy, or both. We report a case of progressive rectal cancer which we adapted
chemo-radiotherapy (tegafur uracil, calcium folinate and 50Gy of radical treatment)
first. As a result, the size of the tumor decreased. So u,e lvere able to undergo low
anterior resection. The patient was 73 year old female. Her colon u,as obstructed
completely with progressive rectal cancer. She was planned to have rectal resection with
artificial anus. However the function of respiration and condition of nutrition were too
poor to adapt general anesthesia, so we constructed artificial anus temporarily followed
by chemo-radiotherapy. Medication therapy and respiratory rehabilitation improved
respiratory function. Our nutrition support team managed to improve her condition. So
we planned an operation again. Re-estimation showed the reduction of the tumor, so we
were able to undergo low anterior resection. Post-operative course was uneventfull, no
complication was observed.
Key words: progressive rectal cancer, preoperative
therapy
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